
SUPPLEMENTARY MATERIAL TO:

TEMPORAL DYNAMICS OF SLEEP DISTURBANCE AND PSYCHOPATHOLOGY IN PSYCHOSIS: A
DIGITAL SAMPLING STUDY

1. Supplementary Results

In model 1a (fig 1) both an unmediated and fully mediated pathway between sleep duration and psy-
chosis symptoms are possible. However, a lower Bayesian information criterion (BIC) in the mediated
model suggests that this model provides a better fit to the data. In oppositional model 1b, a mediated path-
way is not possible as indirect pathway A’ is not significant. Therefore, an unmediated pathway between
negative affect and psychosis is a more parsimonious explanation.

In model 2a (fig 2) both unmediated and partially mediated mediated pathways between sleep quality
and psychosis symptoms are possible. The lower BIC in the mediated model favours this pathway. In
oppositional model 2b, both an unmediated and mediated model are possible, however the lower BIC in the
unmediated model favours this direct pathway.

In model 3a (fig 3), both an unmediated and partially mediated pathway between sleep duration and
psychosis symptoms are feasible, however the lower BIC in the mediated pathway favours this pathway over
the unmediated route. In oppositional model 3b, a mediated pathway is not possible as indirect pathway
A’2 between cognitive symptoms and sleep duration is not significant, favouring an unmediated pathway
between cognitive symptoms and psychosis symptoms.

In model 4a (fig 4) both an unmediated and partially mediated pathway are possible, however the lower
BIC in the mediated model suggests this is a better fit to the data. In the oppositional model 4b, both an
unmediated and mediated pathway are possible, however the lower BIC favours the former pathway.

2. Supplementary Figures
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Figure 1: Model 1a: sleep duration predicting psychosis symptoms, moderated by negative affect. Model 1b: negative affect
predicting psychosis symptoms, moderated by sleep duration.
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Figure 2: Model 2a: sleep quality predicting psychosis symptoms, moderated by negative affect. Model 2b: negative affect
predicting psychosis symptoms, moderated by sleep quality.
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Figure 3: Model 3a: sleep duration predicting psychosis symptoms, moderated by cognitive symptoms. Model 3b: cognitive
symptoms predicting psychosis symptoms, moderated by sleep duration.

Sleep quality Psychosis symptoms

Cognitive symptoms

Sleep quality Psychosis symptoms

Sleep quality

Psychosis symptomsCognitive symptoms

Psychosis symptomsC1 C2

C1’ C2’

Cognitive symptoms

A1 B1 A’2 B’2

-[1-8]; -0.567

61,233

4a 4b

-[1-8]; -0.464 +[1-10]; 0.896

190,531 40,065

+[1-7]; 0.875

-[1, -3]; -0.115

-[1, -3]; -0.115

+[1-10]; 0.896

61,233

-[1-3, 5-6]; 
-0.220

Figure 4: Model 4a: sleep quality predicting psychosis symptoms, moderated by cognitive symptoms. Model 4b: cognitive
symptoms predicting psychosis symptoms, moderated by sleep quality.
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